200 \HLED YHE DIVISION OF HEALTH OF MISSOURI 1 77 L
5. - .
oo JUL 1-1955 STANDARD CERTIFICATE OF DEATH State File Noonurts 8 S .............
i BIRTH KO, REG. DIST. NO. t EZ PRIMARY REG. DIST. m,_L__é._ﬂﬂ Repisirar's Na.........g.ﬂ'.gz..--.
I. PLACE OF DEATH 2. USUAL SIDEMNCE, (Whers deteased lived. I insticution: resid before
4| s county Jackson 8. STATE 1ssourl . COUNTY wenes ~admbaton),
Jackson -
b. C”F;Y (i outaide corpurate limits, write RURAL and l'lv;.m g.T LENGE: OF) c. ng . d.Is Residence within Limits of
- L3 a cit;
TOWN Kansas City commabind ‘533;1-3" * TOWN Kansas City , ’15"‘"’“““5‘"“’
d. FULL NAME OF (If not ia hospital or institution, xiva strest addreas or «. STREET (I rural, give locatlon) 7,? Z
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #,2 j&g 1705 East 17th Street J D
3. NAME OF . (FI b. (Midd: . (Last
DECEASED 8. (Fimst) ( e) c. (Last) |4. DSEE (Mogth) ('I;I!J l(;?g
(Twpe or Print) erman A, Greenwood DEATH
5. SEX 3 | 6. COLOR OR RACE | 7. m\nmsn. NEVER IESRREED' 8. DATE OF BIRTH 5, I:GE (o vyeun) v vocn | YR | ¢ ONDER B WES,
(Bpacifr) . it on Days | H Min.
male Negro PRERPLEA™ =) | Oct 16,1898 / #9/| f385 [ " |
m:; .,l.}gUAL gcc‘:rlr:ﬂ:!ou (Givekind of work 10b. KIND OF eusmasso%gr lRN‘E 1. BIRTHPLACE (o0 vad State or Foreign Comntey) | 12, CITI_II_.}I;Z{I::_'OFWHAT
park boa Caty Kansas City 4, o, £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
Peter Greemwood ] lela Hawkins Florence Greenwood
E(. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIT(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. B, know, I . . r da v .
om0 ot unkaows) | Al yes ggpyrac or dutes olserricn) | )0 6095 390" Florence Greemwood 1705 E, Elgth Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTE EETWEEN
ONSET AND DEATH

. Enter only cnecaunsoper | I DISEASE OR CONDITION . arices with hemorrm e
Tine for (89, (b, and (¢ | PIRECTLY LEADING TO DEATH® g) Esophageal v 8

ANTECEDENT CAUSES :
$This does not mean ma Hi nsion
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} —ET% arcjno of Liver th ext

aorvic

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ire (¢ the abor, datin
T o e e, | I underting couse ot ph nodes. )
tase, infury, or complica- DUE TO (c) : --J\
tion which cauzed death, § 1. OTHER SIGNIFICANT CONDITIONS : e l
Conditions contributing to the death but not Pu‘lmonary edema & congEStlon, seve T. ‘ 55 A
reloted Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YeS m wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm, fastory, sireet, offios bldg., e10.)
HOMICIDE
21d. TIME iMooth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
~. INJURY. = WORK AT WORK
2. I hereby that I attended the deceased from 6=6-55 , 19 , lo 0=7-55 , 18 , that I last saw the deceased
Y 19_____, and that death occurred atmpm., Sfrom the causes and on the dale slated above.
23a. S1 T18Degre or title) 8| 23b. ADDRESS 23. DATE SIGNED
ceeep 660 B. 22nd Street 6-8-55
24a, BU RIA\‘lr'p:LCREMA. Z24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) (Etate}
(Bpedlir) "
June 11, 1959 Lincoln Kansas City Moo
‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. J -
¢ /O~ Ptrars w 7’2/&-}4&&»‘/ /

(licensed Embalmar’s Statement on Reverse Sule)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose hame i's recorded on the reverse side of this certificate was emb:

SEUAENIE -« veersaeeeeeeeaesesernrnenoe e nesnsnneaes Signed %I«MQ. )’I/A{%ﬂc ...........

Licensed Embalmer No(éé—p‘

- - ot

R P. O. Addre_ss[ ...................

Note: The above MUST-BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above, )




